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Childcare providers’ mental health is important for their well-being and its potential
impact on turnover and care quality. A systematic review of research (1980–2012) was
conducted to investigate the quality and findings of studies on the mental health of
centre- and home-based childcare providers. Eighteen articles were identified that
examined depression, stress, negative moods or positive mental health. There were risks
of bias within most studies (15/18). Qualitative research indicated high provider stress,
yet mean scores of perceived stress and depression were low and mental well-being was
high. Poor mental health was linked with poor working conditions. Its relationship with
care quality was inconclusive; however, higher quality care was consistently related to
higher educator mental well-being. This systematic review revealed a limited evidence
base largely focused on mental health problems and suggests that sector engagement is
essential to advance the mental health of childcare providers.
Keywords: Mental health, mental well-being, childcare, systematic review, quality of
care.
Background
Mental health is an individual and community resource required for healthy, well-
functioning societies (Barry, 2009). It is ‘...a state of complete physical, mental, spiritual
and social well-being in which each person is able to realise one’s abilities, can cope with
the normal stresses of life, and make a unique contribution to one’s community’ (The
Melbourne Charter for Promoting Mental Health and Preventing Mental and Behavioural
Disorders, http://www.vichealth.vic.gov.au/en/Publications/Mental-health-promotion/
Melbourne-Charter.aspx). However, mental illnesses that significantly interfere with
daily functioning (Australian Health Ministers, 2003), such as depression and anxiety, are
common, and their global burden is increasing (Australian Bureau of Statistics, 2007;
Mathers & Loncar, 2006). A key social determinant of mental health is work, making the
workplace an important setting for mental health promotion (Keleher & Armstrong, 2005;
Marmot, 2005). Promoting the mental health of workers providing care for others is of
particular importance. For early childhood education and care (ECEC) providers, mental
health is critical as it may play a role in both workforce sustainability and in quality of care
provision (de Schipper, Riksen-Walraven, Geurts, & Derksen, 2008).
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How does work quality influence health?
Safe, good quality work can support positive mental health and reduce mental illness
(Butterworth et al., 2011). Poor quality work, in contrast, has a detrimental effect on health
(LaMontagne & Keegel, 2012; LaMontagne, Keegel, Louie, &, Ostry, 2010). Increases in
stress due to work can indirectly contribute to increased unhealthy behaviours such as
alcohol misuse or consuming low-quality food (LaMontagne, Keegel, & Vallance, 2007).
Work can also directly influence health via working conditions that have physical, social,
behavioural and psychological consequences (Hurrell, Nelson, & Simmons, 1998). The
most salient examples of this direct influence on mental health are psychosocial working
conditions that concern job-related demands and control over decision-making, high effort
and low rewards in return (Karasek, 1979; Siegrist, 1996). These conditions predict
psychological distress, depression, anxiety and other common mental disorders
(LaMontagne et al., 2007; LaMontagne et al., 2010). Childcare providers work with a
multitude of challenging working conditions (Curbow, Spratt, Ungaretti, McDonnell, &
Breckler, 2000) while also caring for and educating children at a developmentally
sensitive period (National Scientific Council on the Developing Child, 2005). These
characteristics make them prime candidates for workplace-based mental health
promotion; however, mental health and the working conditions of childcare providers
have received relatively little attention in research, policy and practice arenas (Curbow
et al., 2000; McGrath & Huntington, 2007).
Working conditions in early education and care
Home-based childcare, known as family day care (FDC), family childcare or childminding,
generally involves one self-employed provider caring for and educating a small group of
children in the providers’ own home (Davis et al., 2012). In centre-based care (CBC), also
known as long day care or nurseries, care of children from birth to school age is provided by
multiple educators in a purpose-built childcare environment (Brennan, 1998). Pertinent
working conditions that cause stress for FDC providers include isolation, non-standard hours
and individual responsibility for many varied tasks (Nelson, 1988). For centre-based childcare
workers, high noise levels (Bright & Calabro, 1999), caring for large groups of children and
low autonomy may cause stress. In both settings, issues stemming from child behaviour, low
pay, unpaid overtime, inadequate training, conflicting philosophies between providers and
their employers, administrative workload and challenging relationships between providers,
parents, colleagues and supervisors may be problematic for well-being (McGrath, 2007;
McGrath & Huntington, 2007). Although issues of turnover, acceptability of working
conditions (particularly low wages) and staff quality are regularly discussed, they are rarely
connected with planned action to protect the mental health of providers. As such, baseline
information required for action including the prevalence of poor and positive mental health in
providers, and which conditions of childcare work support or risk mental health, is either
scarce or yet to be systematically compiled and examined.
Provider mental health and childcare quality
The mental health of childcare providers may impact on the quality of care provision
through several mechanisms. Given the evidence base demonstrating a strong relationship
between parental mental health and child outcomes (Van Doesum, Hosman, & Riksen-
Walraven, 2005), we can hypothesise that provider’s mental health has consequences for
provider-child interactions via their overall emotional capacity to deliver quality care and
L. Corr et al.232
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the likelihood of disrupted care (due to turnover). With the majority of children in
economically advanced countries spending much of their pre-school years in childcare
(UNICEF, 2008), ensuring high-quality childcare is more important than ever; provider
mental health is likely to be crucial in meeting this goal. Despite this, it has been largely
overlooked in research, policy and planning. This article comprises the first systematic
literature review of childcare provider mental health, including both the determinants of
provider mental health and its relationship with childcare quality.
To highlight the centrality of provider mental health to childcare and to provide a
timely, synthesised evidence base for decision-making (Stroup et al., 2000), this review
investigates four key questions. What is the prevalence of poor and positive mental health
in childcare providers? What is the relationship between provider mental health and care
quality? What are the known determinants of poor and positive mental health for childcare
providers? What is the quality of research in this area?
Objectives
(1) To systematically examine peer-reviewed literature concerning:
. The prevalence of poor and positive mental health in childcare providers;
. The relationship between provider mental health and care quality; and
. The work-related determinants of provider poor and positive mental health.
(2) To examine the quality of research reviewed.
Methods
The design of the systematic review was guided by the Cochrane Handbook for Systematic
Reviews, Preferred Reporting Items for Systematic reviews and Meta-Analyses
(PRISMA) and Meta-analysis of Observational Studies in Epidemiology (MOOSE)
reporting guidelines (Higgins & Green, 2011; Liberati et al., 2009; Stroup et al., 2000).
The structure of this article also follows these guidelines.
Inclusion criteria
All study designs, qualitative and quantitative, were eligible for inclusion in the review as
both forms provide valuable insights into provider mental health and well-being. Study
participants were any early education and care providers that work directly with children
in paid, regulated childcare settings including FDC and CBC settings. Studies were
included if they focused on mental health, specifically depression, anxiety, mental well-
being, mood and stress. Studies focusing on ‘burnout’ (characterised by depersonalisation,
emotional exhaustion and detachment) were not included as (i) it is a specific work-related
phenomenon, rather than a general measure of mental health and well-being; (ii) it has
been well reviewed in childcare settings (Goelman & Guo, 1998) and (iii) it warrants a
separate, updated and systematic review.
Search methods to identify studies
The search strategies were designed by the first author. Two reviewers conducted the
searches in March 2012 using five databases (PubMed, CINAHL, ERIC, PsycInfo,
Cochrane Library), achieving consensus on the articles to be reviewed and included.
Databases were searched from 1980 to 2012. The search included peer-reviewed articles in
English, or with English abstracts available. A combination of terms concerning childcare
International Journal of Mental Health Promotion 233
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(e.g. childcare, child rearing, family childcare, family day care, home-based care, child
minding, childcare provider/teacher/worker), mental health (e.g. depression, anxiety,
well-being, self-esteem, mood, stress) and their variants was used in the searches. All
abstracts were reviewed for relevance, and articles that appeared likely to meet inclusion
criteria were retrieved for full assessment. Reference lists of these articles were searched
for additional relevant articles.
Quality assessment
Following data extraction, study quality was separately assessed by two reviewers. Where
discrepancies occurred, the article was re-examined by the first author and discussed with
the second reviewer until consensus was reached. As there were no intervention studies to
assess, The Health Care Practice Research and Development Unit (HCPRDU) evaluation
tool for quantitative studies was chosen to assess the quality on criteria relevant to cross-
sectional designs. Criteria included sampling strategy, selection bias (sample size,
response rates) and mental health measure (validity and reliability) (Long, Godfrey,
Randall, Brettle, & Grant, 2002).
Qualitative studies were assessed using the Critical Appraisal Skills Programme
(CASP) tool for qualitative research (Making sense of evidence about clinical
effectiveness: 10 questions to help you make sense of qualitative research, http://www.
casp-uk.net/#!casp-tools-checklists/c18f8). The 10 CASP criteria were collapsed into 3
key areas indicating quality in qualitative research (i.e. methods, study design, data
analysis). Quality criteria concerning critical reflection by authors of their ‘role, potential
bias and influence’ were not discussed in the qualitative publications and have not been
reported. ‘Use of theory’ was added by review authors due to the important role theory can
play in enhancing qualitative research (Green, Willis, & Hughes, 2007; Willis et al., 2007).
Overall, articles were judged on the three broad criteria essential to qualitative research:
rigour, credibility and relevance (Making sense of evidence about clinical effectiveness:
10 questions to help you make sense of qualitative research, http://www.casp-uk.net/#!
casp-tools-checklists/c18f8).
Assessment outcomes are not a final score or rating, but rather an evaluation of criteria
un/met for various known hallmarks of quality relevant to the study types. This method of
quality assessment (investigating key components of design) is considered an important
way of assessing and reporting on study quality (Stroup et al., 2000). Quality assessments
guided the interpretation of study findings by indicating their credibility, which was
particularly useful in instances where outcomes were inconsistent.
Data analysis
To synthesise the results, studies were grouped according to each review question, then the
mental health outcome measured. The following sub-groups were used:
(1) Mental health and/or well-being prevalence data;
(2) Relationships between mental health and well-being outcomes and care quality
(e.g. interaction quality) or exploration of mental health and well-being and care
quality; and
(3) Relationships between mental health and well-being outcomes and working
conditions (e.g. working hours, age of children, quality of relationships) or
exploration of mental health and well-being and working conditions.
L. Corr et al.234
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Within each sub-group, where similar outcomes were reported, it was considered
whether study results could be pooled. Given the small number of studies and
heterogeneity of study designs and measures, a meta-analysis could not be performed.
As such, results are presented narratively.
Results
A total of 390 articles were retrieved through searches, and 18 articles reporting on 15
studies were eligible for inclusion in the review (see Figure 1).
Description of studies
Study characteristics. Study characteristics are reported in Table 1. The majority of
articles reported on quantitative data (16, 88%) and were conducted in the USA (12, 70%).
Records identified through database 
searching
(n = 390 )
S
cr
ee
ni
ng
In
cl
ud
ed
E
lig
ib
ili
ty
Id
en
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ic
at
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n
N? articles removed: 
• Duplicates: not counted
• Dissertations/books/report
s/reviews: not searched
References remaining for 
screening of titles and 
abstracts (N=91)
References retained from 
database search (N=37)
References excluded after 
reading titles and 
abstracts (N=54)
References excluded after 
reading full text (N= 24)
References included in this 
systematic review (N= 18)
Articles included after 
reading references from 
retrieved articles (N= 5)
Figure 1. PRISMA flow chart of study selection
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Study settings were fairly evenly divided between those examining the mental health of
FDC providers, CBC providers and providers in both settings.
The studies identified for inclusion examined two major research questions. Seven
studies aimed to assess the relationship between provider mental health and care quality
(interaction quality and provider attitudes) and of these studies, three aimed to investigate
relationships between provider mental health and child outcomes (perceived behaviour,
well-being). The remaining 10 studies focused on caregiver mental health and working
conditions.
Quality of studies. Features of study quality are presented in Tables 2 and 3. The strength
of conclusions arising from quantitative studies is limited by cross-sectional study designs
of varied quality. Sampling strategies varied from random samples (strongest design) to
convenience (weakest). Although many studies described the initial sample and response
rate, the response rate of the final sample used in analysis was frequently absent. Further,
most authors did not report comparisons of their sample characteristics with broader
demographics of the populations of interest; therefore, representativeness could not be
ascertained. The reliability of mental health measures used was generally considered
‘good’; however, the scale validity was not reported in any articles. The quality of most
qualitative studies was limited by a lack of detail in reporting methods, the depth of
analyses and little use of theory. Findings from all but one qualitative study in this review
which is of high quality (Butler & Modaff, 2008) can be used to point to relevant issues/
topics but require further research to be considered reliable and generalisable.
Key findings from all studies
Provider mental health. A range of mental health outcomes were measured: depression
(n¼ 4), depression and mental well-being (n ¼ 1); perceived stress (n ¼ 6), positive and
negative mood (n ¼ 2); and well-being (i.e. happiness/sadness and relaxation/stress)
(n ¼ 1). Depressive symptoms were measured in five studies, but univariate data on the
measure used were reported in four of the studies (Curbow, McDonnell, Spratt, Griffin, &
Agnew, 2003; Gerber, Whitebook, & Weinstein, 2007; Hamre & Pianta, 2004; Weaver,
2002) (with the fifth reporting only on depression in relation to independent variables)
(Clarke-Stewart, Lowe Vandell, Burchinal, O’Brien, & McCartney, 2002). In the studies
providing prevalence data, all American, the criteria for clinically significant depressive
symptoms were met by 6%, 9.4%, 16.4% and 27% of providers. Gerber et al. (2007)
reported the highest levels at 27% and when broken down by centre type, 12% of providers
in accredited centres had significant depressive symptoms and 38% in non-accredited
centres. Of these studies, the study reporting 9.4% (Hamre & Pianta, 2004) appeared to be
strongest and more reliable, due to the large sample size, high participation rate of families
with children attending childcare (74%) and overall study quality.
Many studies collected mental health-related data without reporting the scale results
(e.g. mean, range, standard deviation, prevalence) instead they included the data in
statistical analyses to test associations (Clarke-Stewart et al., 2002; de Schipper, Riksen-
Walraven, & Geurts, 2007; de Schipper et al., 2008). Mean scores for two stress scales
(TICS and Perceived Stress Scale) were reported in one study (Groeneveld, Vermeer, van
IJzendoorn, & Linting, 2010): on a five-point scale (1 ¼ never to 5 ¼ very often), the
mean TICS was 1.85 and on a four-point scale (1 ¼ never, 4 ¼ always) the mean
Perceived Stress Score was 2.10 indicating low to moderate perceived stress in the small
L. Corr et al.236
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sample of 44 (response range and the proportion of care providers with a score indicating
high perceived stress was not included) (Groeneveld et al., 2010). Mental well-being mean
scores were reported in two studies (Kaiser, Rogers, & Kasper, 1993; Weaver, 2002), both
suggesting high average well-being. Weaver (2002) found in her sample of 65 FDC
providers a mean psychological well-being score of 213.12 of a possible score of 252. In a
larger study (n ¼ 235) of CBC providers caring for 4-year-old children, the mean range for
happiness over 10 common childcare tasks was high at 5.12–6.13 and the range for
relaxation scores was 5.18–6.07 (a score of 7 indicating the highest happiness and
relaxation) (Kaiser et al., 1993).
In the study by Gratz and Claffey (1996), directors, centre-based and FDC providers
completed a survey that included rating how stressful it is to work with young children
(four-point scale, very stressful to not stressful). Around half found working with children
‘slightly stressful’ (55%) and 29% ‘stressful’. Centre-based providers (30%) reported
greater stress in this instance than FDC providers (22%). Overall, 95% of workers
described working with children as involving some stress. These findings support
qualitative research that highlighted stress as a significant issue for childcare providers
(Baumgartner, Carson, Apavaloaie, & Tsouloupas, 2009; McInnes, Ward, & Knight,
2010; Slack-Smith, Read, Darby, &, Stanley, 2006).
Provider mental health, childcare quality and child outcomes. Findings on the
relationship between provider poor mental health (depressive symptoms or low mood) and
childcare quality were inconsistent. Poorer provider mood was related to lower quality
interactions between provider and child, whereas positive mood was associated with
higher quality interactions and better attitude towards children in two studies (using the
same population) of reasonable quality (de Schipper et al., 2007, 2008). However, this
direct relationship was not supported in two alternative studies that investigated depressive
symptoms (CES-D) and care quality, rather than mood (Clarke-Stewart et al., 2002;
Gerber et al., 2007). Both studies found no association between depressive symptoms and
care quality, although Gerber et al. (2007) had a small sample size (n ¼ 41) and used a
care quality measure that only assessed interactions (CIS), the Clarke-Stewart et al. (2002)
study benefited from a larger sample size n ¼ 482 and a care quality measure that included
assessment of the total care environment and a more detailed range of interactions. The
presence of depressive symptoms appeared to negatively skew perspectives of child
behaviour (Clarke-Stewart et al., 2002). Clarke-Stewart et al. (2002) found that providers
with higher depressive symptoms reported children’s behaviour as less cooperative and
more problematic. It has also been found that providers reporting lower levels of happiness
created less structure and limits for the children in their care (de Schipper et al., 2008).
The relationship between positive mental health and higher care quality is supported in
the few studies that have been conducted. Weaver (2002) measured well-being using the
Well-being scale (Ryff, 1989) and found that after training, psychological well-being was
the strongest indicator of care quality over formal education and college or relevant course
work. In a larger study of Dutch CBC, mental well-being (positivity and optimism) was
associated with not only higher quality care but also with higher levels of child well-being
(de Schipper et al., 2008). The caregiving of positive educators was more supportive and
respectful, featured higher quality instructions, and was less characterised by negative
regard for children. Optimistic providers also had higher levels of respect and less negative
regard. All effect sizes were, however low or moderate, indicating that other factors
contribute to care quality.
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A Dutch FDC study (n ¼ 44) found that children’s well-being (Well-being scale
(NCKO); Child’s Wellbeing in Day Care (LICW)) was associated with caregiver cortisol
level, caregiver workload and perceived stress (Groeneveld et al., 2010). Children rated as
more fearful on the Toddler Behavioural Assessment Questionnaire (TBAQ) were also
more sensitive to stressed caregivers (as measured by caregiver cortisol). A later study by
Groeneveld, Vermeer, van Ijzendoorn, and Linting (2012) found that perceived stress was
related to care quality in FDC but not CBC. Small sample sizes limit the usability of these
results; however, the importance of the subject and the associations found warrant further
investigation.
Provider mental health and working conditions in childcare. Working with children,
with colleagues and parents, and children aged less than 2 years were reported causes of
stress (de Schipper et al., 2007; Gratz & Claffey, 1996). Stressors for centre-based workers
also included high noise levels, difficult child behaviour, transitioning children during the
day, understaffing (Baumgartner et al., 2009) and high workload (Curbow et al., 2003).
Open-ended answers from a survey also highlighted stress arising from managing limited
budgets, low pay and isolation of both home-based and centre-based providers (when
working alone in a room) (Gratz & Claffey, 1996). For FDC providers, long hours and a
lack of breaks were other stressors highlighted (Groeneveld et al., 2012) as well as issues
surrounding isolation, meeting regulations and parental expectations, high needs of
children and personal safety (McInnes et al., 2010). FDC providers that had chosen the
occupation were significantly less stressed than who had not and those planning to leave
were more stressed than those planning to remain in the profession (Kontos & Riessen,
1993). In one study, contrary to expectations, providers who had higher perceptions of
stress worked fewer hours; however, general workload and perceived stress were
positively associated (Groeneveld et al., 2012). There was no consistent evidence that
provider age or experience was related to their mental health. Poorer mood, measured
using the Emotional Quotient Inventory, was related to more health problems but not
provider age or level of experience (de Schipper et al., 2007). Higher depressive symptoms
were related to younger age and working in centre-based, rather than home-based
childcare (Hamre & Pianta, 2004). Higher positive mood scores were associated with
working with children over the age of 2 years. Greater happiness and relaxation were also
associated with childcare tasks of nurturing children and interacting with parents,
compared with lowest scores related to controlling children’s behaviour (Kaiser et al.,
1993).
Job resources described as ‘emotional fulfilment ... due to relationships with the
children and parents, seeing the growth in children, and feeling like the work is supported
and important’ appear to be important to provider mental health (Curbow et al., 2003).
Providers reporting higher job resources had lower levels of depressive symptoms despite
some difficulties due to combining work and family needs (work-family interface). Those
with low resources and high work-family pressures had higher levels of depression for
both centre- and home-based providers. Supporting these findings is evidence that FDC
providers with greater support perceived less job stress (Kontos & Riessen, 1993).
Butler and Modaff (2008) argue that stress experienced by providers and the lack of
appreciation demonstrated by parents were a result of unintended consequences of FDC
provider’s organisational structures and policies. That is, that the very structures and
policies that allowed them to stay at home with their child/ren and earn an income also
resulted in stress and lack of appreciation from parents. They concluded that ‘merging
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work and family often results in an increase in workload and less time for home and family
despite employees’ best efforts to shift the balance otherwise’ (p. 253).
When comparing mothers who worked as FDC providers to those working in other
paid employment or those engaged in unpaid parenting and home duties, FDC mothers
reported the highest stress levels (Atkinson, 1992). Providers had longer working hours
and lower incomes than other mothers in paid employment; however; their stress levels
were found to be related neither to these variables nor to their educational attainment. The
sample sizes of comparison groups were reasonable (n ¼ 878); however; it is likely that
the sample of only 40 FDC providers was insufficient to be able to accurately test these
associations.
Discussion
Although around 80% of children aged 3–6 years in ‘rich’ countries attend formal
childcare (UNICEF, 2008), this systematic review of all available research since 1980
found only 18 studies internationally that examined the mental health of those providing
formal childcare to children. This study was the first to systematically search, identify and
review the literature investigating childcare provider mental health and is the first
undertaken to compile an evidence base highlighting both the determinants of mental
health for this population group and its relationship with childcare quality. The number of
primary research studies is small (n ¼ 15), and the quality of the studies and their
predominantly cross-sectional design limits the strength of conclusions from the research.
However, this review provides an essential first step towards developing future evidence,
programmes and policy concerning the well-being of childcare providers working in
centre-based and home-based care environments.
Strengths and limitations of the review
This review on the mental health of childcare providers focuses on an important and timely
topic. Although different disciplines and paradigms have described hallmarks of quality
research for some time, formal systematic quality assessments of research for reviews
(adapted from systematic reviews and meta-analyses of clinical intervention studies) are a
relatively new phenomenon in the ECEC field. This review has used a systematic approach
to searching, evaluating study quality and reporting on articles. Publication bias was
avoided by including all articles measuring and reporting on provider mental health. The
usefulness of quantitative findings is limited by the relatively weak cross-sectional study
designs that can investigate prevalence, risk factors and associations but not causation or
directionality (Study Design, http://www.cebm.net/index.aspx?o¼ 1039). Comparison of
quantitative studies in the review was aided by the homogeneity of study designs
(quantitative, cross-sectional) but complicated by variations in study populations (country
and representativeness of samples) and variation in the mental health measured used
(Stroup et al., 2000). Many qualitative studies were compromised by insufficient
methodological detail and shallow analysis and interpretation of data. All the same,
reoccurring themes were present that indicate prominent issues in the sector that are likely
to be important. The main findings and conclusions of this review can, however, be used
(i) to give prominence to pertinent issues concerning provider mental health, care quality
and working conditions and (ii) as a starting point for future action in research, policy and
practice.
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Review conclusions
Within the context of the available data and the current broader literature, there are three
main conclusions that can be drawn from this review.
(1) In general, low rates of depressive symptoms were reported by providers, but job
stress is also a prominent issue.
Few studies report the proportion of clinically significant depressive symptoms in
providers. The stronger studies report that the prevalence of depression in American
providers is consistent with the broader population of adult male and female Americans:
around 1 in 10 (Rice, Zonderman, Metter, Najjar, & Waldstein, 2009); however, estimates
of depression vary widely (OECD, 2012). These results must be interpreted cautiously
given that underestimation of depressive symptoms may occur due to potential stigma or
the ‘healthy worker effect’ (Li & Sung, 1999). Disclosure of mental health-related
symptoms in childcare is highly sensitive because of its implications for maintaining
employment, particularly running a sole-operator service such as FDC. Mental well-being
prevalence was not reported; however, mental well-being rather than simply an absence of
mental illness symptoms is critical for individuals and societies to function optimally
(Keyes, 2005). There are no data available on the mental health status of providers outside
the USA, indicating a need for further study internationally.
(2) Current evidence of the relationship between mental health measures and quality of
care is inconsistent, signalling a need for greater attention to the area.
For many in the sector, interest in provider mental health is related to its influence on
childcare quality. This review described evidence from only seven studies; more research
on this important topic is needed. Current evidence is limited and where it concerns
negative mood (depressive symptoms, low mood) findings are inconsistent. Incon-
sistencies may be due to study design quality or the sensitivity and focus of measurement
tools. This critical issue calls for high-quality studies that investigate with sensitivity how
and to what extent quality may be affected by provider mental health, with an aim of
taking action to effectively support providers, and possibly the quality of care delivered.
(3) Working conditions are related to the mental health of providers and provide a
promising avenue for workplace mental health promotion.
There is an emerging picture of the working conditions that support or undermine the
mental health of childcare providers. Determinants of poor provider mental health
highlighted in this review included elements such as challenges interacting with
colleagues, parents and children (lack of professional assistance or appreciation, poor
behaviour), isolation and low pay. Alongside these findings, it was clear that high-quality,
supportive relationships with colleagues, parents and children are related to fewer
symptoms of poor mental health, as was a commitment to stay in childcare. A more
complete understanding of the relationships between risk and protective factors and
mental health and how these relationships change over time needs to be investigated.
Some key stressors identified for providers (social support, low wages, working
conditions) were consistent with the wider job stress literature as determinants of mental
health (LaMontagne, Keegel, Louie, & Landsbergis, 2007). To some extent, these findings
were also consistent with early education and care literature on burnout although
relationships with individual provider characteristics (e.g. education, employment history)
were not apparent that were evident in burnout studies (Goelman & Guo, 1998). It is well
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recognised that despite the generalisability of stressors across working populations, the
exact ways that stressors manifest and the strategies needed to address these work-related
determinants of mental health are context-specific (LaMontagne & Keegel, 2012).
Therefore, research into CBC and FDC settings is needed to reveal unique protective
factors, risk factors and strategies to protect and promote provider mental health.
Implications for research, policy and practice
The primary recommendation from this review is that the mental health of providers is
placed firmly on the agenda for research, policy and practice. Key international policy
issues concern quality early education and care, which is inextricably linked to developing
and maintaining a high-quality workforce (Early Education and Care, http://www.oecd-il
ibrary.org/education/education-today-2013/early-childhood-education-and-care_edu_
today-2013-5-en). With control over regulation and the professionalisation of ECEC,
policy makers have a significant opportunity to elevate the importance of provider mental
health through mechanisms such as frameworks, practice standards and legislation. It is
pertinent to critically review the many significant changes in the ECEC sector through a
mental health lens and consider their intended and unintended influences on provider
mental health. Further, as evidence of the relationship between working conditions and
provider well-being increases in this setting, there will be opportunities to promote the
modification of conditions and other interventions or programmes to support well-being.
ECEC practitioners increasingly have opportunities to direct and partner in research
and evaluation that is needs driven and context specific. There are likely to be many
examples of best practice from centres and schemes creating supportive, mental health
promoting work environments for providers that can be documented, shared and
implemented by others. Part of uncovering and sharing these initiatives involves the
development of relationships between researchers and providers and increasing the
willingness and comfort of childcare providers and management to be involved with
interventions concerning provider well-being, which can be highly challenging (Elfer &
Dearnley, 2007).
Research is needed to capture and disseminate evidence of effective workplace mental
health promotion in ECEC settings. Much of the research to date does not include or report
on key hallmarks of research quality, which limits its value. To support evidence-based
planning and responses, high-quality research is needed to better characterise provider
perspectives and the relationships between their mental health and well-being, care quality
and working conditions. In addition, the broader determinants of provider mental health
and working conditions in childcare are yet to be explored in the existing ECEC literature
(e.g. regulations, societal attitudes, gender, ethnicity and race, socioeconomic position,
employment type) but provide another level to understand and respond to these critical
issues (Landsbergis, Grzywacz, & LaMontagne, 2012).
Conclusion
A unifying aim of the ECEC sector is to create high-quality formal childcare and therefore
the best outcomes for children. ECEC is dependent on the capacity, skill and support of
providers. It could well be that working towards optimal provider mental health for
providers becomes as critical as working towards optimal care and education experiences
for children. This review highlights the scarce research into provider mental health and its
relationships with care quality and working conditions. It presents multiple pathways for
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action in research, policy and practice and a call to support the mental well-being of
providers for its own sake, and for the future success of the childcare sector.
Competing Interest: None.
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